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15% respectively whereas 7% had both the integrons. Transferabil-
ity of PMQR genes to transconjugantswas conﬁrmed. Interestingly,
neither the ﬂuoroquinolone consumption in the hospital nor the
frequency of PMQR isolates varied much in the four years of the
study.
Conclusion: Only three strains with MIC >256g/mL were
PMQR-negative. The frequency of PMQR genes among the bacte-
rial population studied is higher than reported elsewhere. Notably,
all the ciproﬂoxacin-resistant Escherichia coli carried PMQR genes.
The presence of PMQR gene in Providencia rettgeri has not been
reported before. Finally, this study reports the single mutant vari-
ant of aac(6’)-Ib gene for the ﬁrst time from the clinical isolates. To
conclude there is a need for rational usage of ﬂuoroquinolones and
reconsideration of their clinical breakpoints.
Pair-wise distance matrix analysis of acc(6’)-Ib-cr gene.
http://dx.doi.org/10.1016/j.ijid.2016.02.300
Type: Poster Presentation
Final Abstract Number: 41.107
Session: Poster Session I
Date: Thursday, March 3, 2016
Time: 12:45-14:15
Room: Hall 3 (Posters & Exhibition)
Towards a national action plan for
antimicrobial resistance: The Kenyan
experience
E. Wesangula ∗, R. Kamau, V. Kamau, F. Kiberenge
Ministry of Health, Nairobi, Kenya
Background: From the situation analysis on Antimicrobial use
and resistance in Kenya 2011, 50% of the leading causes of death
in Kenya are due to infectious diseases and antimicrobial resis-
tance tomicrobes indicated rising trendsof resistance to commonly
used antibiotics (66%, 94%, 53%, 43% to cotrimoxazole, ampicillin,
ﬂuoroquinolones and penicillins respectively. This is attributed to
inappropriate use of antimicrobials in humans and animals.
Methods & Materials: Desk review of recommendations made
inminutes and reports ofmeetings, conferences andworkshops on
Infection prevention and control and AMR and publications from
studies done in sentinel sites in Kenya.
Results: In 2009 the Global Antibiotic Resistance Partnership
Kenya was established. GARP-K completed and launched a Situa-
tion analysis(SA) of antibiotic use and resistance in Kenya in August
2011; In November 2013- Kenya hosted the ﬁrst Antimicrobial
Resistance (AMR) awareness week and a regional antibiotic stew-
ardship workshop in December 2013 whose recommendations
were submitted to the National Infection Prevention and Control
Committee (NIPCC) at the MOH in Kenya; Following this, ﬁndings
of the SA were disseminated to health managers in 45 counties in
Kenya, InMarch 2014 theNIPCC recommended the appointment of
an AMR focal point; Through the Infection Prevention and Control
Unit the National strategic plan for IPC with two strategic objec-
tives speciﬁc for AMR: establishing a national AMR Surveillance
system and the appointment of National Antimicrobial Steward-
ship Advisory Committee (NASAC);November 2014- during the 2nd
National AMR week the Director of Medical Services established
AMR program and appointed a multisectoral NASAC.
Conclusion: Low interest by leadership on AMR, lack of pri-
oritization and resource allocation by the Ministry of Health for
AMR related activities, changes in the system of governance in the
country following devolution further slowed down the process of
developing national strategies to ﬁght AMR
The AMR program through the leadership of NASAC is in the
process of developing a National Action Plan and policy for AMR
addressing recommendations in the SA and leveraging the inter-
national health regulations and the global health security agenda.
Through the AMR program, revision of the National IPC policy,
guidelines and IPC training curriculumhave included antimicrobial
resistance and antimicrobial stewardship.
http://dx.doi.org/10.1016/j.ijid.2016.02.301
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Background: Antimicrobials are one of the most common
medicines prescribed for children. We aimed to describe the
antimicrobial utilization in paediatric wards of a general teaching
hospital and to assess the compliance of this pattern using three
recently introduced guidelines: ChristchurchHospital local antimi-
crobial guideline, the Hospital Medicines List (HML – a national
list of available pharmaceuticals) restrictions and the New Zealand
National Formulary (NZF). The arrival of the Pharmaceutical Man-
agement Agency’s (PHARMAC) HML in July 2013 was the ﬁrst
introduction to a restrictive antimicrobial policy in New Zealand.
NZF provides antibacterial policies which may indicate a range of
drugs for general use, and permit other drugs only on the advice of
the microbiologist or paediatric infectious disease specialist.
Methods & Materials: We conducted a prospective cross-
sectional study of antimicrobial prescriptions over ten weeks
(Oct to Dec, 2013). The audit included all paediatric wards at
Christchurch Hospital, including medical and surgical patients and
inpatients in a national oncology centre. We identiﬁed all chil-
dren receiving antimicrobials and evaluated their prescription for
dosage accuracy, reason of administration, duration of treatment,
and compared these with both local and national guidelines.
Results: A total of 1000 antibiotic prescriptions were issued
for 41 different antibiotics. Overall, 24% (416 out of 1762) of the
children received at least one antibiotic agent during their hospi-
talization. The most commonly prescribed antibiotics were amox-
icillin/clavulanate, amoxicillin, trimethoprim/sulfamethoxazole,
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and ﬂucloxacillin. Antibiotics were administered intravenously in
48% of patients, and orally in 45%. The most common reason for
antibiotic prescription was surgical prophylaxis with 17% of total
prescriptions.
Overall, there was 54%, 80%, and 61% compliance with local
antimicrobial guidelines, the Hospital Medicines List, and New
Zealand Formulary respectively. Dosing errors were the most com-
mon reason for non-compliances.
Conclusion: Surgical prophylaxis made up the largest propor-
tion of antimicrobial prescriptions and is an obvious target for any
antimicrobial stewardship programme. The compliance to national
guidelines for drug choices was acceptable but dosing errors still
occur at high rates.
http://dx.doi.org/10.1016/j.ijid.2016.02.302
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Antimicrobial prescribing patterns in a tertiary
care hospital in India: Role of persuasive
intervention for changing antibiotic
prescription behavior
C. Wattal, S. Khanna ∗, N. Goel
Sir Ganga Ram Hospital, New Delhi, India
Background: Antibiotic overuse is of great public health con-
cern. Multiple studies performed globally have demonstrated a
strong and consistent association between antibiotic use and
antibiotic resistance (AMR), at both the individual and commu-
nity levels. This study assessed whether intervention in the form of
monthly feedback of antibiotic prescriptions and focus group dis-
cussions (FGD) could achieve a sustained decrease in antibiotic use
in the surgical specialties.
Methods&Materials: This interventional studywas performed
at a tertiary care centre in New Delhi, wherein FGD was conducted
with 35 surgical units from 13 specialties & assessed for the antibi-
otic usage during a 3 and 6 month time period post-intervention.
The study included a12monthpre-interventionperiod as a control.
The main outcome measured was a change in antibiotic prescrip-
tion rates reﬂected as daily deﬁned doses per 100 bed days as
deﬁned by WHO.
Results: Reduction in level of antibiotic consumption was
observed in 16 of 35 units (45.71%) during the 3 months post-
intervention period, which was signiﬁcant (p<0.05) in 4(11.4%)
surgical units. Further, this effect was sustained in 3 (8.6%) of these
units during the 6 month post-intervention period. Signiﬁcant
decrease (p=0.02) in the trend was observed in 1 (2.8%) unit during
the entire post-intervention period. Overall reduction of antibiotic
consumption (1.88%) was observed, with an increase in the use
of low end antibiotics (penicillin, 2nd generation cephalosporins
and clindamycin) and decrease in use of high end antibiotic (3rd
& 4th generation cephalosporins,  lactam inhibitors, quinolones,
aminoglycosides, carbapenems, glycopeptides, linezolid, colistin
and tigecycline). This switch may contribute beneﬁcially in reduc-
ing overall AMR.
Conclusion: Our study demonstrates a weak impact of FGD
in changing antibiotic prescribing behavior. Further analysis of
sustainability of FGD and its long term impact on AMR needs
to be evaluated. As persuasive interventions rely on behavioral
change of individual prescribers, an understanding of the barriers
and facilitators of behavior change need be understood ﬁrst and
the interventions need be targeted where desired. Multifaceted
interventional efforts are the need of the hour for an effective
antimicrobial stewardship programme. The effect of continuous
educational sessions cannot be ignored.
http://dx.doi.org/10.1016/j.ijid.2016.02.303
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Newer trends in microbes and antibiotic
sensitivity pattern of community acquired
pneumonia in a tertiary care hospital in India
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Background: Emergence of unusual bacteria and resistance to
antibiotics has made the treatment of community acquired pneu-
monia an enormous challenge. Studywas undertaken to bring light
to the recent trends in organisms and antibiotic sensitivity, which
would help in tackling themenace of CAP at presentation itself. The
study attempts to look into newer trends in the etiology and antibi-
otic sensitivity pattern in patients hospitalized with community
acquired pneumonia in a tertiary care hospital in South India.
Methods&Materials: A prospective observational study, of 100
adult patients admitted with a diagnosis of community acquired
pneumonia in the medical wards and Intensive care unit of tertiary
centre in South India, during a period of 1 year. Data were col-
lectedbasedondetailedpatient interview, clinical examinationand
laboratory investigations. The latter included sputum culture and
sensitivity pattern. Thesewere tabulated and percentage incidence
of etiological pathogens calculated. The antimicrobial sensitivity
pattern was expressed as antibiograms.
Results: Kleibsiella pneumonia was found to be the most com-
mon etiological agent for CAP, in our hospital setting. The other
organisms isolated in order of frequencywere Streptococcus pneu-
moniae, Pseudomonas aeruginosa, Escherichia coli and Moraxella
catarrhalis. K. pneumoniaewasmost sensitive to Carbapenams fol-
lowed by cefoperazone-sulbactum. Sensitivity to other common
empirically used antibiotics were less. Presence of ESBL produc-
ing kleibsiella were detected among the ICU patients. Overall,
the common pathogens causing CAP showed highest sensitiv-
ity to Carbapenams followed by cefoperazone-sulbactum and
piperacillin-tazobactum.
